2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000022516 Feb 04,2008 08:00 AN
1. Entily Name S
ecretary of State

DENLYN, INC. l‘y
Fiincipat Place of Business Mailing Arldress
1027 W. MAIN ST. 1027 W. MAIN ST.
S s Hll”ll’ m ||m |HH ||m "«‘ Il«' Il“l““ “m Il‘l‘ lml |M||[” Im
2. Principal Place of Business - No PG Box # 3. Maling Adoroes

Sute. Apl. # et Sute Apt #, plg, 1st MODRE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

33-1111077 Not Apglicable
2p Couniry Zip La.niry 5. Cenificate of Status Dasired O g‘?e';i:i‘f:éﬁc"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I

Name

MANABAT, DENNIS - .
1301 WINDY MEADOWS DR. : Srraet Address (P.O. RBox Number is Not Acceptanle)
MINNECLA FL 34715

City FL Zipy Code

ent for the puroese of changing ns registered office or registered agent, or soth, in the State of Flonda, 1 am familiar with, and accept

’%U“’me 1o L&, o0

onslere, e d of preved sant R) fARETRD AUerLacvi e | aepl casia, INGTE REgistoaas Agor DSl AU wien reniaur g DATE

9. Elaction Campaign Finarcing $5.00 May Be
Trust Fued Contniuton. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
Tk PTD . [ Deete TITE Ill‘n‘u'n'n'v"t 2UED [ Change [ Addition
NAE MANABAT, DENNIS NAME nas 1 Elﬂﬂﬂ gljlj’m-ﬂ’i"" 150
STREET ADDRESS (301 S. MAIN AVE. SIREFT ADDRESS =
CiTY-S1-21P MINNEOQLA FL 34755 CITY-57-2IF
TITLE VSD [T Decete TITLE [ Change [ Addiban
NAME MANABAT, REVELYN HAME
STREFTARMRESS [301 S. MAIN AVE. STAFFT ANCAESS
CITY-ST-2FF MINNECLA FL 34755 CITY-ST- 2P
i O Deete ML [ Change  {7] Aadition
HAME HAME
STREET ADGRESS STREET ADDRESS
ITY-ST- 217 CITY-S1-2IP
i [ Delete Lk O Coange [ Acddron
HAME HAME
STRZLT ADDRLSS STHEET ADJRLSS
Iy -SI-27 CITY-51-21P
TITLE [T peete ik JChange [ Agditon
HARE HALAE
SIRCLT ADDRISS SIREEY ADGRESS
CITY-SIL 217 ery-S1- 2P
T 7 Deate e O Crange ] Acttdan
MAME HEME
STRZET ADDRESS STREET ADDIRLSS
oITY- 5T-21P CITY-ST- 7P

12. | hereby cartify that the information supplisd with this filing i not gualty for the exernptions contamen in Secuon 119, Flerida Statutes | further certity that the information
indicated on this report opsupplemental repart 1s true angkaTouralihand that my signature shall have e same legal etract as i made under oath, that | am an officer or director
2 the corporation or tng leceiver or trustes ud 1o execute this report g required by Chapter 807. Flerida Statutes: and that my name appears in Block 10 or Block 11

i ehanged, or on an atl ent with a) cther kg empowerzd.
Felb . ,,,{/ 25-)014 - g

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [L'! C) . 0. l\./"no Frarh




